“‘3 REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
‘Was®" A POLITICAL COMMITTEE
Summary Sheet

s State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on ﬁ“ s form. For
assistance in completing this form, see instructions on the reverse side
v

IS THIS AN AMENDMENT? [ ] Yes ﬁﬁ\ No
COMMITTEE INFORMATION

1. Full Name of Committee (as on Sraremjm‘ of Organization) [:] Check if this is a new name.

| mrmﬁffi £ Lon's Q5|4>}a_

| 2. Acronym or Abbreviated Name (if any)

J 3. Committee Telephone Number

(9 ) $98-LSSL

\
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
| Tedd . Aend+ 4. |
5. City. State, ZIP Code \ 4 o 6. Party Affiliation (if applicable)
ete . LN 350 Temocra

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Inc!ude any nickname.) 8. Party Affiliation or If Independent Candidate

LO|5 @mfhﬂ{i iDéamchF"‘ N

‘ 9. Office Sought (Include ghstrict number, if apy. Not required for exploratory committee,) | 10, Countr)of Residence

O Ck.(- oE’-{L

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Chec one:

[] Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election gl#\nn 1al "__I Nomination D Othep.—. =
IEW?I { Disbands Committee (Lines 18, 19, and 20 must be "0" D Qulgoing Treasurer (Within ten (10) days amend Statement of Organization.)

[
COLUMN A COLUMN B
( a ,5‘ L Q.O This Period Year to Date

12. Reporting Period (mm/dd/yy)

From [O—10- 3O Through

13. Cash on hand and investments at the beginning of this reporting period

14. Cash on hand and investments January 1, current year
CONTRIBUTIONS :AND RECEIPTS |

(Note: mese amounts include in-kind contributions and loans, as well as cash con!nbuhons)

15a. Itemized (Use Schedule A.)

15b. Unitemized
15¢. Add lines 15a and 15b in both columns. l
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL L‘—Cj T

SUBTOTAL A4

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized
| 17c. Add lines 17a and 17b in both columns SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D‘D&)‘\' G(_ A%H ]:k ( lmd dqh:_
[ 20. Debts OWED TO the committee (Use Schedule E.) ﬁ;{ Nen b Candidate_

R ATIO CEORIOERISE PREENLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPUETE

of Trgasyrer Title ‘ Date (mm/dd/yy)
ﬁ% @ﬁﬁuuﬁ’u _ UWL@A_J | 1-30-@IJAN 20 20
ire of Gandidate (if appligable) I Date (mmy/dad/yy, T
%&L A |_(-NO- d4—
] f ( 5 o who xnowmﬁ)m

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A persol
13) A person who fails to file a complete or accurate report as requsrecl LA PORTE CIRCUIT COURT

—gn

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-
Camoaion Finance | aw commits a Class B misdemeanor. (IC

-14-1-14) and mav be subiect to civil penalties. (IC 3-9-4-16. IC 3-9-4-17, IC 3-9-4-18)



'tztﬂi' REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE A_1)
e OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

State Form 4606 (R14 / 10-17) Indiana
Election Division (IC'3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to dacument contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over §200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be ilemized on this schedule (over $200 if regular party commitee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RES/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AVMOUNT THIS | CUMULATIVE (mmiidlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
|

1. Contribulions:
1 LO |-<-3 635‘\”5 H| ﬁi::ld (describe) /
L3 W Aendt G lofazjac

LJQ’Q)V-‘\C/ ‘LI\J ‘-Uai‘)‘SO (ll:ﬂ!\e!;:;c:gsilm%’man ‘5'_“92 Q} 568)6.:]—

[ wmiscellaneous (specify) [ ! m\rﬁé':':
|
Contributor's Occupation (if required) |
2. Contributions:
[ pirect

:] In-Kind {describe)

Other Receipts:
D Interest L__J Loan

D Miscellaneous (specify)

|
Contributor's Occupation (if required) .

[ 3

Contributions: .
D Direct
|

[ in-Kind (describe) ‘

D Interest D Loan

D Miscellaneous (specify)

Other Receipts:
1
I

Contributor's Occupation (if required)
| 4, | Contributions:
E] Direct

D In-Kind (describe)

Other Receipts
D Interest [:J Loan

|
:] Miscellaneous (specify)

! Contributor's Occupation (if required) _

|r_5. Contributions:
[:] Direct

D In-Kind (describe)

| | Other Receipts:
D Interest D Loan

:] Miscellaneous (specify)

Contributor's Occupation (ifrequired) —_—— [
SUBTOTAL THIS PAGE OF SCHEDULE A ‘ $ 34—‘ (98]
[ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ’

(Enter total on ITEM 15a of the Summary Sheet.) | N




M} REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
al OF A POLITICAL COMMITTEE CONTRIBUTIONS BY

State Form 4606 (R14 / 10-17)

Indiana Election Division (IC 3-9-5-14) LABOR ORGAN IZAT'ONS
" ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per conlributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

8 + S |

MUST be itemized on this schedule (over $200 if regular party committee) Page

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RESFIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddly)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contriputions:
, ‘8);:(:'.
LﬁQﬂc % f%L L'ON ] . adb | E-Kmd (describe)
Thel

LeRete TN db3so

Other Recelpts:

] interest [] Loan
[] Miscellaneous (specify) e T Q H
= 1/ 6 o mniriee

2 Contributions:
D Direct

[ in-Kind (describe)

‘ Other Receipts:
[ O interest [0 Loan

[ [ Miscenaneous (specify)

‘ 3 | Contributions
| O pirect

D In-Kind (describe)

Other Receipts:
O interest [] Lean

D Miscellaneous (specify)

4, Contributions:
D Direct

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
| O pirect

[ in-kind (describe)

n

Other Receipts
D Interest [] Loan [

D Miscellaneous (specify) |

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




.25 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
{5y, OF A POLITICAL COMMITTEE State ITEMIZED EXPENDITURES

Form 4606 (R14 / 10-17) Indiana
Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see_mstruciions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or reqular party committees) MUST be itemized on this schedule. I
Page of l
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) = . and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE |. (mmiddlyy)
Code & l O pirect [ In-Kind
— i [J Payment of Debt
W ?;Pm \ Qﬂ{_\b ‘:}Wl\d 1N [ Returned Contribution
(403 :japnnglﬁﬂcl ANe_ 7 [ other QT | e 2
« Gl Purpo P .
m Id’] al‘[\f -p] %E’ O urpose:
/
Code O I O pirest [ In-Kind
{0 y [J Payment of Debt
_D:mqm’hl Qﬂﬂ' Q)\l ha}’ Gy\ / C.Jb(b [ Returned Contribution
7. L ¥ - )
p [ other I)L)bﬁ.m AMed S
Lﬂ Op—*d) Purpose e —
Code {‘}' J [J oirect [ In-Kind

i : [ Payment of Debt
wieog — | i 8] & Qr}dl‘d b-}m%ﬂ\_ [ Returned Contribution ) _ )
Moo Linwin Aae Hie™ 5 | ] — T L a1 fD}.).gJ_go
e

Code ’ O oirecet [J In-Kind ‘
- [J Payment of Debt

[ Returned Contribution
[ Other e
Purpose: |

—_— Ooirect [ In-Kind
p———— [ Payment of Debt
[J Returned Contribution

£ Oother
F Purpose

[ Direct D In-Kind

Code
Saies [J Payment of Debt
| [ Returned Cantribution
Ooter :
| Purpose: :

[ pirect J In-Kind

Code
o [ Payment of Debt
[] Returned Contribution
[ Other
Purpose

SUBTOTAL THIS PAGE OF SCHEDULEB | § Ll-q] O

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ l
(Enter total on ITEM 17a of the Summary Sheet.) l-lﬂ'ico




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
PPARCLINGA SOMMITTES DEBTS OWED BY THIS COMMITTEE

Slate Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commiftee
| during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Lo 1

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT {mm/dd/yy) YEAR-TO-DATE PERIOD

l)af-’,\'w»b

HZ | Prediudly Forgiven O
(O/GB/&) 53}%8'? =y i
[s)C] e

lois cfb:n'qski _ o
133 W Aendt &
Lperg Fn 250
LENDER'S DCCUPATION %MC};’J’- el {:

O

I

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

\
SUBTOTAL THIS PAGE OF SCHEDULED | ¢ —-O e

[ TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

|
| (Enter total on ITEM 19 of the Summary Sheet.) | T — O—"‘r‘
| z ]




Qﬂ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
‘Mat’ A POLITICAL COMMITTEE
= State Form 4606 (R14/ 10-17) Summary Sheet

FILE NUMBER

indiana Election Division (IC 3-9-5-14)

e
|

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on rme form. For
assistance in completing this form, see instructions on the reverse side

IS THIS AN AMENDMENT? [] Yes X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

iJ CD(Y‘MIHCL’b EJEL’f’ Lois SosNsKi

| 2 Acronym or Abbreviated Name (if any)

3. Committee Telep_hone Nu/rrﬁlb{g
| ( 219 ) A998 LS54

D Check if this is a new address

4. Mailing Address (Address where all carﬁiﬁn finance correspondence is received.)

T W). Aendt
5 Cny State, ZIP Code
te, TR 43S0

CANDIDATE INFORMATION (For Candidate’s Committees Only)
, 8. Party Affiliation or If Independent Candidate

l 6. Pany Affiliation (if applicable)

7. Full Name of Candidate (Include any nickname.)
lois GosilKi | Democzat
9. Office Souaht (Include_disirict nuymber, jfany. Not required for exploratory committee.) 10 Count): of Residence

‘ Lﬂ%@fc. wRder.

; : :  TYPE OF REPORT i i l CONVENTION CANDIDATES ONLY
11. Check one:

Check one:
‘ B P!e—Primar@fe-Elecﬂm D Annual D Nomination D Other _ —

D Pre-Convention

[:I Final / Disbands Committee (Lines 18, 19, and 20 must be "0 D Oultgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
ﬂom@ D.q a0 Thraggi (O- 9-30 ] This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period

14 Cash on hand and investments January 1, current year.
53 CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

A 3471.487

15a. Itemized (Use Schedule A.)

| 15b. Unitemized
— SUBTOTAL 2,760, €O A A4, &)

15¢. Add lines 15a and 15b in both columns
TOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

2991.87

i 17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized 1 qD oo | 0. 0O
17c_ Add lines 17 and 17b in both columns ) } ~ SUBTOTAL 354,4 o0 309(.87 |
18. Cash on hand and investments at close of this reporting pe'od (Subtract 17¢ from 16 in both columns.) TOTAL ,‘5 . D /5L o0
19. Debts OWED BY the committee (Use Schedule D.) - &O u—,—f 6_’

20. Debts OWED TO the committee (Use Schedule E.)

W : i CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP

=

Date (mm/dd/y

urer Titl Date (mm/dd/yy,
N AT % /e olodp |
% f Cghdidate (n’dpphcabﬁe,r ;
ik (0-1L 2O
: - T erci [ g on who k§awingly Fet

| WARNING: Any information contained in this report ma, not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who
files a fraucu nt report commils a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the] India@RFRK OF | A ¢

Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-8-4-16, IC 3-94-17, IC 3-9-4-18) ]




cf;ﬁ;%x REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
W e e SOMTTES CONTRIBUTIONS BY INDIVIDUALS

State Form 4606 (R14/10-17) Inciana
Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and recsipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if regular party committeg). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depasit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar j l
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an / ~ ] ‘
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opticnal. Page of

DATE RECEIVED
{mmidd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. . Consbutions:
Lds &%ﬁt‘{i C‘l—— E)E?:lcnld (describe) S{Q '£OIQ/&
N33 W. Rendt & -
LaRete TN o350 iy oo | 400 00| o &L
| . D Mi‘s_f:‘glanioxus (specify) GyﬂMIHﬂ(_
Contributor's Occupation (if required) O?ﬂdl‘da% ——-g——
2 Confributions:
. Direct
MQ’I\BO-{ (‘h/k\‘ K‘ I’—\b E] In-Kind (describe) ) /
28 N Jpo W. s IES
Michign Ciby TN ko | BUEEE jo.co | joc.o |
| D Miscellaneous (specify)
| Contributor's Occupation {if required) C'w("q’_} S ] (‘Cfn{nl HEL

'/\JHY()C-— —D:) l"‘:oq D In-Kind (describe)
jad 5. Wedlmd ¢ - 9/32)as

) Other Receipts:

' Mich . Gt'ﬂ)_—f——}] Mb@ O interest [] Loan | 0D. 6O | 00,00

D Miscellaneous (specify)

Contributor's Occupation (if required) TInswizance - @Tnml Hft_‘
4 Contributions: ]
D Direct

D In-Kind (describe)

| Other Receipts:
[ D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) _ .

| Contributions:

| O oirect |

D In-Kind (describe) | ' |

5

Other Receipts
i [ interest [J Loan ‘ ‘

D Miscellaneous (specify) |

Contributor's Occupation (ifrequired)
SUBTOTAL THIS PAGE OF SCHEDULE A | § quCQ‘CC)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Surmmary Sheet.) |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF AP T
e i CONTRIBUTIONS BY
Indiana Eleclion Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipls lolaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from lzbor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar year,
MUST be itermized on this schedule (over $200 if regular party committes).

COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
(mm/ddlyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contgibutions:

| L_AQ:;L‘}L—D&WM\L CJ\/'L-G O |nf:a (describe) 4 / [ o/ 20
hafeke TN 350 _— ———

Other Receipts:

| O interest [ Loan f oD, oo |, 0C0. Q0
v : / ‘

|
[J Miscellaneous (specify) Gy‘nn’“ H’?L

| Contributions:
[] Direct

[ in-Kind (describe}

]

Other Receipts:
D Interest D Loan & |

D Miscellaneous (specify)

Contributions:

D Direct

D In-Kind (describe)

(X

Other Receipts:

D Interest D Loan

[] Miscellaneous (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions

| D Direct

[ inkind (describe)

Other Receipts:
| D Interest D Loan

| O Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ' oD, @
F '

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY N
(Enter total on ITEM 15a of the Summary Sheet.) 3,733; (a7a)




REPORT OF RECEIPTS AND EXPENDITURES

P 'n*'-, OF A POLITICAL COMMITTEE State
3 ! 5
@ Form 4606 (R14 / 10-17) Indiana

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side This schedule is used fo document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other éntities OVER §100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguler party commitfee). All cumulative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-oul from candidate, legislative
caucus, politica! action, or regular party committees) MUST be itemized on this schedule.

/ [

Page of

— |

RECIPIENT'S OCCUPATION COLUMN A
AMOUNT THIS

PERIOD

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

-Eﬁecx O in-Kind
] Payment of Debt
[ Returned Contribution
D Other

Purpose

AdY/5ho

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code) - -
OFFICE SOUGHT (if applicable)

Code H I

Wefn
(403 Speing
Mich. CiN)I?P

quro 'Qlﬂ-hﬂ\._

[and AVe
HoALO

DATE OF
EXPENDITURE
(mmiddiyy)

B, &/
iofa/as

COLUMN B
CUMULATIVE
YEAR-TO-DATE

9"1/.c0

irect D In-Kind
(] Payment of Debt
[ Returned Contribution

O other _

Purpose

Q‘:&‘;&-ﬁ\d\Jr}m 15

| Code O I

———y

DemecrhicCenbra) Gmat,

2 polij('\'LPr! C)(g /CJUb
MQJ(&J??’—U\

| 1 “~
LeA.0o| (lbd.o ,,ﬂ‘,‘i{ﬁo

[ birect [ In-Kind
[ Payment of Debt
[ Returned Contribution
Oother
Purpose

Code

O oirect [J In-Kind
O Payment of Debt

[ Returned Contribution
[ other i

Purpase:

Code __

[ Direct l:] In-Kind
[ Payment of Debt

[J Returned Contribution
D Other __

Purpase:

Code

O oirect [ in-Kind
[ Payment of Debt

| [ Retumed Contribution
O other

| Purpose
|

Code

O pirect [ In-Kind
[0 Payment of Debt

[] Returned Contribution
] Other _

Purpose

sz

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

)dLqe




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
Dbt g DEBTS OWED BY THIS COMMITTEE

tate Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amounf, OWED BY the committee
during the reporting period. include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

i Page ! of l

AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING

CREDITOR'S OR LENDER’S NAME ENDORSER’S OR VENDOR'S NAME
PAID BALANCE THIS

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED
(street, number, city, state, ZIP code) (street, number, cily, state, ZIP code) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

lois \ﬁ::::(n:kf & 5[ 5| "

‘ |6c0.co | 21137192 -
Ta3 - fondt C° : a, I, &pd—’)fﬂl
|

Laboek, TN 46250 iolalao
LENDER'S OCCUPATION &;L‘i@p—d&ﬂ—_—‘ L@Hrb

LENDER'S OCCUPATION
| ‘

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D | $ 9 (] &1
1]

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | &1
(Enter total on ITEM 19 of the Summary Sheet.) | 5,04:) =




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19)
Election Division (IC 3-8-5-14)

rint legibly IN BLACK INK all information on this form. For
see instructions on the reversé side.

No

INSTRUCTIONS: Please fype of p
assistance in completing this form,

{S THIS AN AMENDMENT? [ Yes

Check if this is a new name.

(CFA-4)

~ FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

0
1.8 IN;I;\"::n Q_If #er'nzmgq’(;s on£ setzient Tf_c:;g[:g,mg)oﬁ-; ﬂ&%

2. Acronym or Abbreviated Name (if any)

]

3. Committee Telephone Number

Al )

238- L35

D Check if this is a new address.

4. Mailing pﬁdgs (ﬁus whAr;aﬂ ﬁpa ﬁ‘france correspondence is received.)
1 . AR .

5. City, State, ZIP Code s 6. Party Affiliation (if app, icabls)
Uia hete_ ‘_I_‘N] AS0 emoc 2h
ANDIDA OR O O i 0 O
7. Full Name of Candidate (Include niglmsm.) 8. Party Affiliation or If lnie_pander\t Candidate
wOlS \.&):;H\jf: emelr A
9. Office Sought (Include district number, i . Not required for exploratory committee.) 10. County of Residence
wn CoRdel LatoRte_
D 0) REPOR 0 O DIDA ()
Check one:

11. Gheck one:

D Pre-Convention

‘Q,Pm-Prlm!v [C] pre-Elaction ] Annual D Nomination [:l Other
] Final/ Disbands Commitiee (Lines 18, 19, and 20 must be «0r) ] Outgoing Treasu

rer (Within ten (10) days amend Statement of Organizalion.)

D Post-Convention

12. Reporting Period (mm/dd/ﬁry):
[-1=-30 K-8 - do

Through:

From:
13. Cash on hand and investments at the beginning of this reporting period. [8'8)]
14. Cash on hand and investments January 1, current year. oo
ONTRIBUTIO AND R B =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. itemized (Use Schedule A.) ' :
15b. Unitemized SHLE Srle
16c. Add lines 16a and 15b in both columns. SUBTOTAL 4187 A4
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ In Column B. TOTAL . ﬂ
ks 5415
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.
; )

17b. Unitemized \533' B’) 53&‘ 57
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 5(3-5’700 35, co

_ . &1 -
18.Cashon hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,) — TOTAL éﬂﬁ_L
19. Debts OWED BY the committee (Use Schedule D.) o m
20. Debts OWED TO the committee (Use Schedule E.) 54' 7. 61

R 0
FOR OFFICE USE ONLY

| CERTIFY THAT
| HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

i

@UIM

Title { 1 s

IN CLERKS OFFICE

Date (”,_I_ ddfyy)
OS5/l [0

idata (if appficable)

i
i re of

Date (mm/dd/y}

v/
JARNING: Any information i
files a Fauadon repot mrr:'l’;;a E’mﬂé”f’%‘x’“ may nol be copled for sale or usad for any commercial purposs. (IC 3-6-4-5) A person
Campaign Finance Law commits a Class B migdanmeany' g%ra-{;g- ;-113)11\153 :&n whobafaﬂs ?;mm oA i sccurate report as required m India
* 1-14) and may bo subject 1o o penlties. (IC 3-G-416, IC 39417, IC 3-94-18)
altis. , IC 3-4-17, IC 3-94-18)

owing

l f/l' A on 7
CLERK OF I 708

N[ L

A




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

® OF APOLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
m&&sﬁ: mﬁg(ﬁ;ﬂﬁg) itemized Contributions and Other Receipts

CTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype of print legibly IN
BucKmKanmbmﬁwunmismadma. meb@mmmmmmmmm.mmmmmemwn
m.mmmmhmmmmmmMsmmmEdesﬁmWMt '
wwmiaﬂvewﬁmhnsﬁnmdeuahOVERﬂoapﬂmnmbumr,vdﬁ\hauelendsryeatMUS‘l’bammmadonr:;m
sd\eduhtwsm,ﬁmgMpuiywmmﬂtso).Aﬂumhﬁvereueipis.fwdiasloanpmcndsandmpaymgnts.mﬂrd:.
rebates, retums of daposd, ﬂmnsabs.mtamstoromerinwmeJOVERﬂMperwmbubr.mamhn r

procaeds . l '
year, MUST be itomizad on this schedule (over $200 if reguiar party commitee). £ i of
individual makes at least $1 000 in contributions during the catendar . Otherwise, P 1

\ | TE RE
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPEOF CONTRIBUTION | COLUMN A COLUMN B | DA {'rc‘mmdgs;yeo
FULI MAILING ADDRESS |  OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE |——'— —-—

i
city, state, ZIP code) ‘, | 'PERIOD YEAR-TO-DATE | RECEIVED BY

Bons // l/ Al "‘4!4 X

(street, number,

: I - ' % .T;Z (describe)

%ﬁk w.%ﬂ ¢t . -
) 3% B oront K loen it el

Y. &, El]mmn.mm - AdE 54-’) Ot

G-YICJJC’G"L. __Lo_q_ﬂ__

Contributions:
O oirect

[ in-Kind (describs)

et

Other Recsipts:
[ interest [] Loan

D Miscellansous (speciiy) -

Contributions:
[ Direct
] in-Kind (describe)

Other Recsipts:
D Interest D Loan

E] Miscellaneous (specify)

Contributor's Occupation (i required)

- Contributions:
O oirect

] inKind (describe)

Other Receipts:

[ interest [ Loan
[ Miscellaneous (speciy)

Contributer's Occupation (if raquired)

5. Contributions:
[ pirect
1 inKind (describe)

Other Receipts:
D Interest D Loan

[ Miscetianeous (specify)

Contributor's Oceupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ALl €1

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ‘-,
(Enter total on ITEM 15a of the Summary Sheet) $ 54‘7 -‘9-—




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OLITICAL COMMITTEE State F

e - ™ | TEMIZED EXPENDITURES
ndiana Election Division (IC 3-0-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this - FILE NUMBER 3
sdndle.minshucﬁonsun!hemamad@.ﬁbs&ﬁdshwﬁbdmmﬂmmwdm ; ‘ :

Summary Sheet. All cumulative expenses paid o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA ] COLUMNB ‘ DATE OF
| and AMOUNTTHIS | CUMULATIVE °| EXPENDITURE
OFFICE SOUGHT (if applicable) | puURPOSE (he specific) |

RECIPIENT'S NAME AND MAILING ADDRESS

‘L
{street, number, city, state, ZIP code) |

=l | el Gy
Qf,gg LJDJM&D%I.S‘M_M \}ojunfde( ﬁﬂf—m [ Returned Conributon
* w5 i [ other @© 20

Union mi”b/j._l\l 383, f%‘*"‘ ok, o1 oo alslac

PERIOD 1¥EAR-TO-DATE fmm/ddlyy)

(90> Speingland Mve__ ] ober e B
midh. Ciy, T dL3Lo TS dpor | 60| 1657 310
ﬁ_ ‘ PR Diect [ Inkind
v %ﬁt@ms AN. Mdse | Brmrmsimsns
) Clogar__ . .. 2 %
?—'}%&@I\l o250 Pumes as1®| 4518l Yholbo

‘CEeJ__ Ooireet [ Iniind

] Payment of Debt

1 Retumed Contribution
O other

Purpose:

—m,—J___ Olorect [ inkind

[] Payment of Debt

] Returned Confribuion
[ other

Purpose:

] Cloiect [ inind
O Payment of Debt
[] Returned Contribution

[ other
Purpose:

—— O pirect [ inind
[J Payment of Debl
[J Returned Contribution
D Othar

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on [TEM 17a of the Summary Sheet.)




'REPORT OF RECEIPTS AND EXPENDITURES

’ % OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE D)
State Form 4606 (R15/ 5-18) niare DEBTS OWED BY THIS COMMITTEE
_ oclion Divison (IC 3-9-6-14) |

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
mme.mhmsmhmmmwwmmm,mmmmmmmm
during the reporting period. include ail amounts owed for or to lend institutions, individuals, cradit purchases, committee cradit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender’s accupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

" FILE NUMBER

|
AMOUNT

[ |
I ENDORSER'S OR VENDOR'S NAME l DATE DEBT

AND MAILING ADDRESS (if any) — ———— INCURRED
| (street, number, cily, state, ZIP code) NATURE OF DEBT

loans

CREDITOR'S OR LENDER'S NAME
AND MAILING ADDRESS PAID

(street, number city, state, ZIP code)

LQQ&&QZIT

CUMULATIVE | OUTSTANDING
| | BALANCE THIS
| (mmiddlyy) | YEAR-TO-DATE |

PERIOD

Al7el

LENDER'S OCCUPATION: %mfdu{_

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED

508

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.)

s”]@ﬂ--




s hsee.  CANDIDATE’'S STATEMENT OF ORGANIZATION AND (CFA-1)

B DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
% State Form 4604 (R14 / 10-17)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

[ PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. I

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes E/N‘o If Yes, please enter the file number in this box. —»
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
&l P P J\- \ andidate's Principal Committee
B.bbl‘ N Skl oS [ Exploratory Committee
4. Mailing Address (ny "bu and slreel, city, slate, ar JO&L de) 5. FAX (Optional) 6. E-mail Address (Optional)
TL23 nd+ C loissos 14HoS © gmal. tom

7. City, State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

QF’JL IN | Jt.350 | Lafete . |awr e98-45Sk |38 898— 6SSL

11.,Party Affiliation 12. Office Soughl (Include district number, ifany. Not required for an exploratory commiltee.)
AQemocratic [ Libertarian [] Republican [J Other

SECTION B. COMMITTEE INFORMATION: Fill in all ap hcable boxes as fully and accurately as
13. Full Name of Committee (D

not abbreviate.) [J Check !fthSI.SanE?N name.
ommitree 1{:3 Elect  [ois GpsinsKl

14. Mailing Address (number and streef, city, sﬁ gnd ZIPcode) [ Check if this is a new address. | 15. FAX (Optionai) 16. E-mail Address (Optional)

Todn L0, Pendt Cf. ( :
17, Cny tate ZIP Code 18. Count 19. Telephone 0. Cor_lnlmittee Organization Date
paa fe__ :U\J 4350 | LA Ql4, ¢RB- LSSk ™M o) -op -do

21. Chalrperson s Full Name E{.ﬁemgnale Candidate as Chairperson.  [J Check if this is a new chairperson.

lLois «GesinakKi

22. Mailing Address | Jumurr and streel, cily, state, and ZIP code) [0 Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)

VWod3 (V. Pandt

)
25. City State ‘ ZIP Code 27. Telephone (Day) 28. Telephone (Evening)

{
26. Count
Pom‘e; TIR| Y3So é)e‘r&_ als) e98- LSSk 319 898 (LSSl

29. Bank or Other Depositorleéﬂ.ﬂsr all banks or other deposrﬁnes in which the commdree deposits funds, holds accounts, rents safe:g deposit boxes or maintains funds.)

(Y]lembers edit Union

possible.

No

30. Exploratory Committee (Give brief statement ef"rfa ining purpose of an exploratory commitiee only.) | 31, Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) [ Yes g

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing|Person Appointed Treasurer Signatu hg Commyittee,Chairperson
committee, appoint the following person as| L ' q k ¢ : = -
Treasurer of the Committee. | oS é)bl Naki UIA.,L
33. Treasurer's Full Name B Designate candidate as treasurer.  [J Check if this is a new treasurer.

[ois OeainaKi

34, Mailing Address mumT:-r and streel, city, stale, and Ztéc.(ljiji [ Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)
1]

37. City State ZIP Code 38. Coun ]39 Telephone (Day) 40. Telephone (Evening)
(_,dﬂ__

Q;raff_ TN| 4350 Al%, &6-L5S6 | ag

SECTION D. ACCEPTANCE OF APPOINTMEN (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this Signatu C Ac::eptinz Appointment

Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have F & L B
examined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLERKS OFFICE

42. Typed or Printed Name of Chairperson Sig of Chairperson Date (mm/dd/yy)
lois nsinaki i% M&/ \ 01-08-30 -
U

43. Typed or Printed Name of Candidate Si - of Candjdate | ) Date (mm/ddfyy) JAN 8 - l
hko's oainsKi 8%;, &LAMLAA 01-08-30 |

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A Proiradediutec b
person who knowingly files a fraudulent report commits a Level 6 D feleny (/C 3-14-1-13). A person who fails to file a complete or .r"i‘fi 'Tf_ f‘ T O
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be CLERK OF LA PORTE CIRCUIT COL

subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)
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